MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-036944

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

lngmrmuon Dixtrict No. __Q.,X_a_.___...)rzmm’v Registration District No. sﬁb_hqmufs No. "i‘!“"""'_..___ . STATE FILE NUMBER

DO NOT WRITE AME : )
ON THIS STUB NDED = ,

.l 'Fu'!:tbfnﬂﬁl' IGO\'J_ -2. USUAL RESIDENCE ('thra daquud lived. If institution: Residence before
a. COUNTY Miller a. STATE Mo' b, COUNTY Miller admission}

b. CITY {If outside corporate limits, give TOWNSHIP only) Length: of stay -in 1b . CITY Inside Limits B

OR OR

Towh  Saline Township ears TOWN Eldon YO Nelge ©
1 L 0 c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm

__Qé’_._ HOSPITAL OR ADDRESS

0L bo NsTution: R, 3, Eldon Yes [0 NofR) Rt. 3 : Yex [Jr No

2
3 3. NAME OF DECEASED Firat Middle Lost 4. DAJE Month Day Yaar
4

VS 300
Rev. 4/59

DATE AMENDED

{Type ‘or print) OF
Sarah Jane Yernon oEATH August 1l 1963

l 5. SEX &, COLOR OR RACE 7. Married [1  Never Married [J [8. DATE.OF BIRTH 9. AGE (tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ) female caucasian | Wewsdg  OwdD 110/16/72] 90 Monthe | Dave | Houns [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d f fe, f retired,
hogsewtde ™ = * Norgen County, Mo.! U.S.A.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mose Kelsay unknown ' Frank M, Vernon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
Yes, no, ke H yes, gi dates of i a
_(ﬁ:ono or un wn)I( yes, Qive war or of serv] Fred vernon Eldon ’ Mi ssouri

16. CAUSE OSPDEATH {Enter only one tause per line INTERVAL BETWEEN

ART {. DEATH WAS CALSED BY: GNSET AND DEATH
IMMEDIATE CAUSE (a) g Ta a:[ﬂ amae QJ /‘Lg ‘té ¢ 4a 2 g, -
Condirlom,ifmv,’ DUE TO (b} _._~ ZZZQ{Q”Q/Q{ Me /g £7 "gd l:l )

7
8 -

)
)8
o Mgy

10

[
9

11

[
4
i
=
>
(9
o)
[

which gave rise to
abéve cause (a),
stating the under
tying cause last,

DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but nm reloted to fhe termiral PART 11l. If decessed was female .was
disesse condition given in PART | (a) there a pragmncy in last 90 days.

e . B ' rl:l Yeal o l 0O Unknown -
19. WAS AUTOPSY /20!. ACCBENT SUI(I::IIDE - -HOMéCIDE 205, DESCRISE HOW INJURY OCCURRED. (Enter nature of lnjury in PARE] or PART. Il of item 18.}

PERFORMED?
YES(J MO

20c. TIME OF | Hour Manth, . Day, Year
INJURY -+ ‘am. - . -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about h 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK [ farm, factory, street, office bidg., -ﬂ:)
NOT WHILE"AT WORK.[] i } 2 - / l

2.1 attended the deceased fram_LiJ;o_——. m_;’ll__&.J—and lost saw '-alwo

Death occurred at ‘ 12: 05 8. on the date’stated abova and to the be:l of my knowledge, from the causes stated.

ree or title) . b. ADDRESF" g ] Z?D 3 SI
oﬂ v { . I
23b. DA 23c. NAME OF TERY OR CREMATORY 23d. LOCATION (City, town, of county) tate}

8/3/83 - _Eldon Eldon, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Phillips Funeral Home, BEldon, MJ. vj\; a. \\oD
o (Liconsed Embalmer’s Statemdént Sn.Reverss Side) ’

5 21]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY- LICENSED EMBALMER.

| hereby certify that the body  whose name is recorded on the reverse side of this certificate was embalmed by me,

Siucien? E.mbalrner No.

~.or by

working under my personal superv‘ision.”
Dm £ M

Student

Signature of Student Ermbalmer

Licensed- Embalmer No. 6(0 R

P. O. Address%_

i .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in'his OWN HANDWRITING. (Failure to comply

with the above constitutes. grounds for revocation of license).
- ‘If embalmed by a STUDENT, he also shall sign in his OWN handwrutmg
If this body is not embalmed fact should be S0 stafed above.




